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Mr. Snodgrass?The Treatment of Syphilis.
To speak of routine treatment in any branch of medicine is inaccurate, and to speak of it in such a wide-flung systemic infection as syphilis, is doubly so.
The variation and multiplicity of attack upon the different tissues and organs of the body call for careful observation and personal treatment in each case.
When to this is added, firstly, the long duration of the disease with the opportunity of intercurrent infections and degenerative processes, and, secondly, the toxicity of the remedies employed, it is obvious that each case must finally be dealt with on its own merits.
Nevertheless, large groups of otherwise healthy j^oung adults present in the primary and secondary stages fairly constant clinical manifestations, or, expressing it reversely, the systemic developments of clinical syphilis in the first two years appear to follow a fairly definite routine. Therefore, when treating large numbers of patients, some idea of a definite course to follow is helpful, so long as the individual factor is kept strongly in view.
In the later tertiary lesions and in latent syphilis it is even more important not to generalise too strongly, and here only a few guiding rules can be given. Most 
